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Dear Doctor, 


Recognize the wishbone? 


To kids it’s far more than just a part of a turkey. To them it's 
magic; the challenge of competition; the pleasant thoughts of a wish 
fulfilled. 


To us the wishbone is a symbol of Thanksgiving, that traditional 
pause in our everyday existence when we look back with thanks for 
the health, happiness and prosperity we enjoyed during the year just 
passed. 


Let us all enjoy the turkey with all the ‘fixins’; make the most of 
every moment of this late autumn holiday with its beautiful trans- 
formation of nature. 


Happy Thanksgiving. 


Sincerely, 


Arth 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


Pm a “Little Doctor’ — 


and I Like It! 


As told to Charles P. Fitz-Patrick 


The prayer I say on Saturday night when my head hits the pillow 
frequently runs something like this: ‘““Thank you, Lord, for help- 
ing me through this week. Please be with me again in my office 
Monday morning.” And this combination of appreciation and 
special request has nothing to do with problem patients or broken 
appointments. It simply concerns my troubles with friends, fellow 
dentists, and some salesmen who are forever dreaming big dreams 
for me. 

“Why don’t you move into a professional building?” is a sugges- 
tion I’m favored with regularly. Or, “You would step up your 
income if you formed a partnership with another progressive den- 
tist.”. And, of course, I am told repeatedly, “All the big shots in 
the profession have assistants who make appointments and handle 
the paper work.” 

What these well-meaning individuals fail to understand is that 
I am perfectly happy practicing alone in my home office and still 
enough in love with my wife to think she looks just as sweet when 
she occasionally works on my books in the waiting room as any 
gal the agencies could send over for my consideration. Maybe this 
does make me a “little doctor” but if that is the case, I’m not com- 
plaining because I like it that way. 

If this does not sound entirely convincing then perhaps a little 
background will prove helpful. First of all, I’m a depression den- 
tist. That is, I came out of dental school eighteen years ago when, 
you will recall, the country was not exactly enjoying peak pros- 
perity. Then, when war solved that problem and 1945 returned 
me to civilian practice, I married a grand girl and put a few thou- 
sand dollars down on what today is a $20,000 home even though 
we got it for ten five. It’s not exactly ‘““The doctor’s mansion of the 
hill,” but it does have eight generous-sized rooms and the best part 
of a quarter-acre of ground around it. The community which was 
suburban is growing fast and becoming citified. 


Persons, Not Cases 


Now there have been times when I have weighed the idea of a 
specialty or tightening up on appointments so as never to have 


Page One 


8 
| | 


GEC November 1955 


time available for the next three weeks, but Peggy 
and | are too warm and friendly to change. I never 
think of ‘My eleven o’clock appointment,” but rath- 
er “Walter Tait is stopping by around eleven.” You 
see, I know most of my people as individuals and 
not merely as dental cases. Those who come in as 
strangers are friends after the second visit, for | make 
it a point to learn about their work, their families, 
their likes and dislikes. The same applies when 
Peggy answers the phone. We have a system where 
the phone is concerned. If I’m busy at the chair and 
I let it ring four times, Peggy picks up the extension 
either in the kitchen or upstairs. If the caller wishes 
an appointment, Peggy chats with the patient, whom 
she probably knows, then when she thinks I’m free, 
she buzzes me and I take the call from there. Maybe 
this sounds a little complicated but it has worked 
out just fine. 

Now one of the arguments presented to me is that 
my methods keep me out of touch with other den- 
tists. This claim falls flat in my case because I make 
it a point to be pretty regular at dental meetings 
and two or three times a month—usually on Thurs- 
days, which I take off—I have lunch with fellows I 
knew in school. I call the day betore to see if this 
or that fellow will be free for lunch and I rarely have 
difficulty making plans for an interesting relaxing 
hour at a central city restaurant. In fact, I believe 
I see more of these dentist-friends than they see of 
their own friends who have offices down the hall 
from them. 


A Perpetuating Practice 


But the point of all this is not that I’m trying to 
sell you on my ways but rather to explain why I en- 
joy things as they are. Take the subject of money, 
which is always an interesting topic. Perhaps it 
would be possible for me to move up to a slightly 
higher income bracket by making a few changes in 
my operations, but, to be perfectly frank about it, 
I'm not doing badly. “The doctor’s mansion on the 
hill” will be paid for in another year, the house is 
comfortably furnished, my wife and two children 
do not have to walk along side streets because of the 
appearance of their clothes, and a certain life insur- 
ance salesman considers me a pretty good client. In 
addition to these tangible evidences of satisfying ac- 
complishment, I have what I like to think of as a 
“perpetuating” practice. Right now about seven per 
cent of my chair time is devoted to youngsters under 
twelve and some of the younger ones are children of 
husbands and wives who were my patients even be- 
fore they started “going steady.” This same thing, of 
course, happens in most all practices, but in my case 
I also know them from seeing them on the street, in 
the local stores, or at church. Peggy, who might also 
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be called my unpaid goodwill builder, meets many of 
the neighboring parents at PTA or at meetings of 
other community projects. By catering to the young 
parents and their children I am perpetuating my 
present busy work schedule. : 


Like People” 


It’s entirely possible that my mental attitude has 
a lot to do with the way I view my present situation, 
You see, I like people, and I am sure there is no other 
calling to which I could give as much of myself as 
I give to dentistry, and this combination shows 
through when I have someone in the chair. While 
my primary objective is to bring relief or an im. 
proved appearance to the patient, I am inclined in 
the case of a teenager, for instance, to feel I am also 
contributing something to his or her acceptance so- 
cially by others. With an adult I visualize my work 
as an esthetic aid that brings mental refreshment or 
increased opportunities in business. If I were not 
living and practicing practically next door to so 
many of my patients I am sure I would not be as 
conscious of these side benefits. They would prob- 
ably be only interesting theories. 

With some dentists there might be an objection 
to the informality with which some folks greet me. 
I am “Doc” to many of the older ones but it is a 
friendly term not unlike the name “Jack” which my 
personal friends use instead of calling me John. And 
perhaps it does slow down activities in a professional 
office when a patient sits a few extra minutes in the 
chair after I have completed my work to have a chat 
about neighborhood activities. 

Those who think I should change my dental life 
and offer suggestions are merely trying to fit me into 
someone else’s mold. But the truth is I don’t fit into 
these roles comfortably. I’m a “‘little doctor” and I 
like it that way. This Saturday night I think I'll add 
to my prayer. “I’m happy vou made me what | am, 
Lord, it’s mighty pleasant.” It’s also mighty helpful 
to the folks around town. Since evervone cannot be 
a big shot. it is beneficial to them when the dentists 
who aren’t big shots are happy not to be. 


MODERN NURSERY RHYME ——— 


Little boys who curse, 
Becoming men do worse. 
Little girls who flirt. 
Grow up with eyes alert. 
Little boy and little girl 
Of this beware: 
Time's ironic hand may hurl 
You both into a pair. 


W. Arthur Boggs ——— 
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A dentist with a long-established and lucrative 
practice easily may acquire a lax attitude toward 
collection of accumulating outstanding accounts. 
This may be a reaction to those earlier years when 
every account receivable—even those just entered— 
was of grave concern to him because his practice was 
too small and his earnings insufficient to meet his 
most elementary needs. 

Now he may enjoy the luxurious philosophy that 
accounts receivable are just like money in the bank. 
They are not by a wide margin. Unlike rare paint- 
ings, old coins and other collectors’ items, accounts 
receivable do not increase in value with age. To the 
contrary, these aging accounts sharply decrease in 
value with the passage of time. 

A professional bill unpaid after a lapse of only 
six or eight months may be worth only 70 cents on 
the dollar. This is another way of saying that if there 
are several accounts outstanding for this period of 
time totaling $500, a dentist will be fortunate if he 
collects $350, writing the remaining $150 off as bad 
debts beyond collection. 

Or, put another way, consider this situation. A 
dentist has professional expenses which run about 
1) per cent of his gross receipts. Thus, in the fore- 
vo'ng example, $200 of the $500 charged for profes- 
sional services goes for office expenses, leaving only 
5300 for the dentist. If 30 per cent of these fees are 
uncollectible, this means the dentist is cutting his 
het earnings in two on these particular patients. 

Every month, everv week, and even every day that 
an account receivable is allowed to go beyond the 
date of payment, the likelihood of its ever being col- 
lected is reduced fractionally. This process of an ac- 
count receivable soine sour and becoming a bad 
debt accelerates with the passage of time. 

A dentist’s failure to press for collection, his easy- 
going attitude towards mounting receivables, ac- 
ually contributes to his devressed net earnings. His 
expenses run on regardless of how successful he is in 
collecting or how lax. By his indifference he, in ef- 
fect, tells his patients that there’s no hurry, that they 
teed the money more than he does, and that they 


Timely Collections /” 


Professional Earnings 


by Harold J. Ashe 


and 


/ 


should pay their other creditors first. Such a dentist 
is asking for credit losses and he is never disap- 
pointed. 

Yet, dentists in this situation wouldn’t think of 
giving a discount for cash and it would probably be 
considered unethical. Nevertheless they give hidden 
discounts to credit patients who drag their heels and 
among whom are bad debts which reduce gross 
receipts. 

For example, accounts receivable which are less 
than two months old are only 991% per cent collected, 
according to one credit study. This is only another 
way of saying that these credit accounts, as a group, 
get a 4 of | per cent discount. This doesn’t tell the 
whole story. Some accounts receivable presently 
under two months old become six months or a year 
old. 

How rapidly aging accounts receivable decline in 
value is indicated by this study: 


Per CENT 
AGE OF ACCOUNT COLLECTED 
Under 2 months .. . 991% 
2to6months .. 89 
45 


Over 5 years 
Expressed in dollars the foregoing looks like this: 


PER CENT VALUE PER 
AGE OF ACCOUNT UNCOLLECTABLE DOLLAR 
Under 2 months .. 0 $1.00 
89 
6 months to | year .... 33 .67 
year to 2 years....... 55 
2yearsto3 years. ....... 77 
Syearsto5 years ........ 85 15 
S year ........... 100 .00 
What to Do 


Granted that patients are used to credit, exten- 
sion of credit can be reduced, particularly smaller 
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fees.. Often the dentist or his assistant unwittingly 
suggests charging a bill when a patient has come pre- 
pared to pay. The inquiring “Shall we send you a 
statement?” 
A brisk, if softly spoken, “That will be $15” can 
open many a purse. Every collection upon comple- 
tion of professional services reduces the bad-debt 
loss as well as billing expenses and the loss of the use 
of these funds. The door is not closed on credit. 


Timely Billing 


Get those first-of-the-month statements out 
promptly. Many patients rely on these statements 
in determining who gets paid—and how much. Ifa 
dentist’s bill isn’t among those received immediately 
after the first, he may be by-passed for a month. This 
initial failure to pay a dentist, and with no seeming- 
ly bad effects, may encourage a patient to continue 
to push the dentist’s subsequent statements aside. 
More insistent creditors may be appeased at the ex- 
pense of the dentist. 

Statements should not be made up in advance as 
end-of-the-month fees may be left off of such state- 
ments. The bill dated the first should reflect all 
charges through the thirtieth or thirty-first of the 
previous month. Otherwise, a check for payment in 
full may be for less than the amount due. At the 
same time it may create ill will and dissension be- 
cause a patient honestly believes he has paid in full 
when such is not the case. 


1. 
Everywhere I go, 

Smiling faces show 

What I am more and more 
Doubly grateful for! 


Marking and assessing, 

I count every blessing 

In mouths that are a sheath 
For row on row of teeth! 


5. 

I can pay “something down” 
Because of root and crown. 
Eyetooth (or canine) 

May make the purchase mine! 


practically invites an affirmative reply. 


MOUTHFULS OF BLESSINGS 


Thanks be these mouths supply 
Wherewithal to buy 
Ingredients for a stew 
I can get my teeth into! 


Adapt Billing 


It may be worthwhile to bill a patient «according 
to his pay dates. This can be worked out amicably 
at the time credit is extended. If a patient draws g 
salary on the tenth and twenty-fifth of the month, 
a statement may go to him immediately before either 
of these dates, and with the understanding that pay: 
ment is then due. 


What Price Delinquent Accounts? 


Suppose a dentist has twenty $50 accounts which 
are between six months and one year overdue for an 
average of nine months. What is his loss? (See the 
foregoing table). First of all, he collects only $670 
and loses $330. In addition, however, he has lost 
the use of $1,000 for nine months which, at 4 per 
cent interest, amounts to $30. So, his overall loss is 
$330 plus $30, or $360. This is an extremely high 
price for allowing patients to get delinquent in their 
bills and, too often, fail to pay. 


Be Insistent about Collections 


It is rather obvious that a dentist’s earnings will 
increase as his practice is enlarged and as his fees are 
raised. However, these are not the only factors con 
tributing to satisfactory net earnings. If a dentist 
relaxes his vigilance in respect to the granting of 
credit and enforcing collections, all other efforts to 
increase net earnings may be dissipated. 


4. 
Bicuspids I can thank 

For balance in the bank. 
I’m solvent and much wiser 
For molar and incisor! 


~ 


Thirty-two, or three, 
It’s wonderful to me! 
Adult, youth, or tot, 
I'm glad for what they’ve got! 
6. 
I clean and straighten, fill, 
Pull and re-place—and bill! 
And Thanksgiving is complete 
p When we sit down to eat! 
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Photos and text by Authenticated News 


The main clinic is equipped with 132 chairs, operating units, and 
instrument cabinets. 


Senior dental students obtain a first-hand knowledge of dental pro- 
cedures as they watch an instructor in the examining office. 


Director of the activities of The State University of lowa College of 
Dentistry is Dean William J. Simon, shown here in his office. Dean 
Simon has supervised the 10 departments in the college since 1953. 


Doctor Alton K. Fisher, professor and head of the department of 
oral pathology, lecturing. 


Interpreting the important part that X-rays play in dentistry today. 
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(LEFT) Dental facilities for handicapped children are provided in the Hospital-School for Severely Handicapped Children on the State 
University of lowa campus. Here a staff dentist makes friends with a little patient in one of the clinic rooms of the Hospital-School. (CENTER) 
Doctor Leland Anderson, professor of operative dentistry, supervising the work of freshmen students. (RIGHT) Laboratory technician Lucille 
Keith examining a microtome knife under a high-powered microscope. The microtome knife is used in a special machine which slices tissue 
so that it can be observed under microscopic analysis to determine its characteristics. Complete laboratory services are available in college 
for the diagnosis of | conditions in the oral cavity. 


Doctor Ray V. Smith, head of the department of prosthetic dentistry, demonstrating techniques in prosthetic dentistry. The student at “4 
Mrs. Alice Ruibys, of Indiana Harbor, Ind., was a practicing dentist in Lithuania before coming to the U. S. She took courses at the college 
qualify to practice in this country. 
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Certainly dentistry should be the proudest of pro- 
fessions. On TV's “Medic,” a physician is billed as 
“Guardian, healer and comforter of the aged.” A 
successful dentist is more than just this composite, 
for he also runs his race against Fear, Prejudice, and 
Ignorance. He must not chafe at the bit when Mama 
herds Junior in with, “Now the dentist is not going 
tohurt you at all.” He knows that Mama is unknow- 
ingly sowing the first wild-oats of Fear in Junior's 
mind. He must also dodge the whip in the public 
hands—the whip they call the “drill.” 

Doctor I. M. Brave proudly began practice while 
barring the word “‘diffident” from his vocabulary. 
He educated patients, conscientiously removed all 
evidence of decay before restorations, charged well- 
earned fees for this labor, and was not shy in col- 
lecting. All was clover in his pasture for a while. 

Then Doctor Brave heard that John Q. Patient 
had drifted to Doctor Keepem Coming. His reason? 
“Dr. Keepem Coming doesn’t charge as much and 
uses ‘grinding’ less.” 

Talking to John Q., who doesn’t understand that 
all the decay should be removed before restorations, 
is like shutting the barn door after the horse is gone. 
John’s only interest (and dentists, too, are members 
of this human brotherhood) is avoiding personal 
discomfort. John is going to choose the dentist who 
offers the lesser of this evil. 

Doctor Brave is discouraged. Strength was in his 
labor. Now the product of his labor threatens to 
weaken his strength. He has never heard a surgeon’s 
patient complain that the surgeon used the scalpel 
too often while operating. Quite the contrary, the 
patient often asks, “Sure you got it all out, Doc?” 

Why? Because a patient is educated by fear of 
what can happen if some of the defective organ is 
left behind. As every dentist knows, getting out all 
the decay in the tooth in most cases is relevant to the 
situation of for want of a nail, a shoe was lost; for 


* Lacking confidence in one’s own ability, worth or fitness; 


timid; shy—The American College Dictionary. 


want of the shoe, the horse, and eventually the battle 
itself. 

Doctor Brave has two choices as he sees his live 
practice pale. He may believe that Doctor Keepem 
Coming is wearying of the uphill pull and follow in 
Keepem Coming’s tracks, or he can take the bit firm- 
ly in his teeth and pull harder in the right direction. 

If he is not a “horse of a diffident color,” if he is 
tired of being yoked by the phrase “Doctor Brave is 
only a dentist,” he can say to the next patient who 
complains, “I left my former dentist because he used 
his ‘grinder’ too much,” something like the fol- 
lowing: 

“How do you know that he did excessive grind- 
ing?” 

Doctor Brave can add, while smiling: “You're too 
intelligent not to know that drills cost a good deal. 
Using them more than is necessary cuts down the 
life of the machine, necessitating earlier replace- 
ment. Extra drilling time robs me of time to serve 
other patients, so why should any dentist do more 
than the operation requires? I have numbed this 
area for your comfort. You should be flattered by 
my efforts to get all the decay out.” 

Doctor Brave thus loses his apologetic-yellow color 
in the patient’s eyes. He finds cooperation is im- 
proved. He can further explain that constant re- 
search is directed to take dread and unpleasantness 
from “grinding.” 

This triumph exhilarates Doctor Brave, at least 
until he is introduced as a P.T.A. speaker jokingly 
with, “Put away your candy and soft drinks for Doc- 
tor Brave’s again ‘em.” 

Doctor Brave fights the urge to retreat. Again he 
must be the “grinder”—the bearer of unpleasantness. 
First he pauses to recall the statistical results of a 
recent survey. (A group of men who were singled 
out in college as the intelligentsia were, years later, 
asked to recall on paper the actual instances that 
imparted knowledge to them during childhood. 
Amazingly, since we are supposed to revel in the 
good times of the past, the incidents these men best 
remembered were not the joyous occasions.) Whena 
dentist, introduced as a proponent of dental health, 
finds his audience smiling, he can be proud of the 
compliment they pay superior knowledge and his 
courage in defending what he knows to be right. 
“Who likes to take medicine?” may be right out of 
the horse’s mouth. Yet who dares to take medicine 
without first reading the directions? 

Doctor I. M. Brave is not alone in realizing the 
race toward greater dentist recognition is a tough, 
handicap course; yet the sustaining knowledge that 
the winning horse will not be colored with a diffident 
shade is our greatest encouragement. Honest, fear- 
less labor—when you know you're right—is never 
lost. That’s just plain horse sense! 
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The Army Dental Corps, operating one of the 
most extensive adult dental care programs in the 
world, administers an extensive variety of high- 
standard dental services to a constantly changing 
population of approximately 1,200,000 young men 
and women, nearly two-thirds of whom require some 
kind of dental treatment. 

Such a vast system of dental care uses 2,400 dental 
officers and 4,429* auxiliary personnel to maintain it 
at its present level. Sources of trained professional 
personnel must be found to man these services, 
sources in addition to the controversial ‘doctors 
draft” law. The Corps has developed long-term 
courses to meet some of this need for personnel: post- 
graduate training for dental officers at the Army’s 
seven teaching hospitals in the nation for eight resi- 
dents and twenty-four interns. Although numerical- 
ly these programs are modest, they are laying a sound 
foundation for a program of professional training 
of unguessed benefits. The intern program provides 
one month of training in each of the following sub- 
jects: examination, diagnosis, X-ray, periodontics, 
and oral hygiene; three months in oral surgery and 
three months in operative dentistry, crown and 
bridge; and four months in prosthodontics. In ad- 
dition, courses are given in anesthesia and surgical 
technique, and the basic sciences. 

Major General Oscar P. Snyder, Chief of the Den- 
tal Corps, sums up the benefits of the program as 
follows: 

‘The rotating type of internship provides a means 
for the new dental graduate to broaden his know!l- 
edge and perfect his skill in the principal phases of 
the science of dentistry. It has been observed that 
the new graduate is particularly in need of added 
clinical experience upon completion of his under- 
graduate study. Our large Army teaching hospitals 
are considered to be ideal for the purpose, both for 
the quantity and variety of the available clinical 
material and for the superior skill of those who su- 
pervise and direct the activities of the intern. 

“The opportunity to associate with the many and 
varied professional people constituting the staffs of 
our hospitals is broadening and inspiring. Interns 
serve their country while they are receiving the finest 
in professional training and experience. 

“The Certificate presented upon successful com- 
pletion of the internship has the indorsement of the 
Council on Dental Education, the American Dental 
Association, and The Surgeon General.” 


Twenty-four Internships Annually 


Briefly, here are the basic elements of the Army 
Dental Intern Program: 


Each year The Surgeon General of the United 


* Based on 1954 average. 
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Officers of the corps: Maj. Gen. Oscar P. Snyder, Chief, (seated 
right); Brig. Gen. James M. Epperly, (seated, left), Director of 
Dental Activities at Brooke Army Medical Center, Fort Sam Houston, 
Tex.; Brig. Gen. Arthur L. Irons, (standing, left) Director of Dental 
Activities, Walter Reed Army Medical Center, Washington, D. C.; 
and Brig. Gen. Dale B. Ridgely, Chief of Dental Service, Letterman 
Army Hospital, San Francisco, Calif. 

(Signal Corps photo; all other photos, Authenticated News) 


States Army offers approximately twenty-four dental 
internships to a selected group of newly graduated 
doctors of dentistry. The interns are selected from 
among senior dental students interested in such 
training as Army Dental Corps officers on active 
duty. Upon graduation, the selected applicants are 
commissioned as first lieutenants, Dental Corps, U.S. 
Army Reserve, and called to active duty for assign- 
ments of one-year rotating internships in Army hos- 
pitals commencing on July Ist of each year. 
Those selected for training must serve two years 
on active duty, including the time spent in intern 
ship. When applicable, this will be in addition t 
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An important introduction: Upon arrival at the Army hospital where 
he is to take his internship the recently graduated Doctor of Dental 
Surgery is introduced to his sponsor. This senior dental officer will 
keep a professional eye on the intern's progress and will also see 
fo it that the young man gets gh recreati 


any Service obligations incurred through participa- 
tion in other programs such as the Army Senior Den- 
tal Student Program, or through classification in one 
of the priorities established by Section 1, Act of Sep- 
tember 1950, as amended, or other laws which may 
be in effect during the participant’s period of service. 
However, an individual with prior military service 
participating in both the Army Senior Dental Stu- 
dent Program and the Army Dental Intern Program 
does not accrue additional obligatory service solely 
by virtue of participating in the Dental Intern Pro- 
gram, and is required, therefore, to serve on active 
duty for only three years following graduation from 


dental school, which will include time spent in in- 
ternship. 


Regular Army Commission 


Dental Corps, U. S. Army Reserve, officers may 
make application for Regular Army commissions at 
any time. After acceptance in the Regular Army, 
new fields of training at the residency level are avail- 
able under the Army Medical Service graduate train- 
ing program. 

Army dental interns receive the pay and allow- 
ances of their commissioned grade. Such regular 
monthly pay and allowances are as follows: 

(Army dental interns receive the pay and allow- 
ances of their commissioned grade.) 


Pay Subsistence Quarters Total 
Interns without dependents 
furnished quarters $259.36 $47.88 $307.24 
Interns without dependents 
not furnished quarters 259.36 47.88 $77.10 384.34 
Interns with dependents, 
not furnished quarters 259.36 47.88 94.20 401.44 


Interns with previous military service also draw 
additional longevity pay. For example, an intern 
with two years’ previous service is paid $274.18 
monthly from the outset of his training period. 

In addition, interns are eligible for the following 
allowances: 

A uniform allowance of $300 is authorized those 
not previously commissioned. 

Travel expenses to and from the intern’s Army 
hospital assignment. 

Interns with dependents may ship household ef- 
fects at Government expense to and from duty 
stations. 

Present law provides an additional $100 per 
month special pay for Dental Corps officers, after 
termination of internship training. 

In a photo-story released by Authenticated News, 
that news agency said of the intern program: 

“Interns on the dental service of Army hospitals 
take their turn as members of the surgical teams op- 
erating on facial areas involving the mouth and ad- 
jacent structures. Some of these operations, which 
transform the appearance of the patient and improve 
his dental functioning, require approximately four 
hours to accomplish and several months of post- 
operative treatment. But the operating teams be- 
lieve the greatest benefit to the patient is the change 
wrought in the personality of the patient brought at- 
taining normalcy in his facial appearance and being 
no longer depressed about his future because of for- 
mer disfiguration. 

“The interns watch step by step the postoperative 
rehabilitation of a battle-wounded man being 
brought back to facial acceptableness and complete 
activity as a citizen. These interns assist in the hos- 
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a 2 Proper selection of the artificial tooth to be used in 
the making of a prosthodontic appi. .nce. 


Col. Joseph L. Bernier (standing), Chief of the Sec- 
tion of Dental and Oral Pathology, Armed Forces In- 
ae stitute of Pathology, visits each of the Army's seven 
es hospitals having dental internships to provide a week 
of special study and observation in oral pathology. 


scene at these sessions. 


pital’s long-range treatment planning which over- 
comes the ravages of oral disease. They make ward 
rounds when dental patients are hospitalized. They 
are on the front line of every professional activity in- 
cident to all the dental specialties.” 

In describing the quarter-year training in prostho- 
dontics, Authenticated News says: “The Army dental 
intern is especially blessed with facilities for round- 
ing out his knowledge and capacities in the pros- 
thetic laboratory. His opportunities go far beyond 
finding more about the fabrication of dentures by 
actually working at the bench and producing such 
prostheses. He is oriented as to the functions of an 
instructor so that he may guide technicians in pros- 
thetic work to be done under his supervision. He is 
rehearsed in the writing of prescriptions for oral re- 
habilitation. He is shown the fine points in design- 
ing that make for the production of superior 
dentures. 

“But the super-bonus accruing to the dental in- 
terns in the Army hospitals, according to the opin- 
ions expressed by many of them, is the stimuli they 
receive, educationally and professionally, from 
prominent civilian dentists and dental specialists at- 
tached to the hospitals as consultants. These con- 
sultants are from the areas in which the hospitals 
are located and are oftentimes present or former ofh- 
cials of the American Dental Association or state or 
local dental societies. They are retained by some 
hospitals exclusively for teaching in the intern pro- 


Keeping posted on current dental literature is an in- 
tegral part of the Army's dental intern program. Each 
month an intern is assigned an article or book to re- 
port and review, and this picture shows a typical 


Interns observe procedure for filling a cavity 
young doctors are serving a twelve-month i 
with the Army Medical Service. 


gram. Other times they are consultants to the dental 
officers for professional advice as well as members of 
the hospital’s teaching faculty. 

“As with all good internships, the Army program 
gives responsibilities to the intern to effect for him 
a balanced ratio of supervision and performance. 
Army hospitals have a twenty-four hour dental sery- 
ice which utilizes the services of the intern. Those on 
night duty share the hospital’s quarters established 
for the medical interns on similar duty. They are 
accepted members of the Army Medical Service 
team.” 

In the next installment in this series the philoso- 
phy and practice of military dentistry will be out- 
lined, a philosophy and a practice which are fashion- 
ing a unique dental economy. As General Snyder 
Says: 

“From now on, young men and women in our den- 
tal schools will have an entirely new kind of career 
to consider—the career of military dentistry. The 
practice of dentistry in such a social institution as 
the Army has heretofore not been seriously con- 
sidered as a career. Today it merits the considera- 
tion of every serious-minded young dentist who has 
the necessary professional ability and the needed 
flexibility to work within the framework of the mili- 
tary structure. For such men and women the Army 
Dental Corps represents the opportunity of a 
lifetime.” 

(Third installment next month.) 


This Army dental intern has the advantage of the best 
obtainable teaching aids for his clinical introduction 
to the reading of X-ray prints. 
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DENTAL 


RETIREMENT 
PLAN 


by Dona Z. Meilach and Melvin M. Meilach, D.D.S. 


One of the newest buildings to pierce the chang- 
ing skyline of Havana, Cuba, was built with the help 
of pennies added to the purchases of all dental items. 
This ultra-modern, fifteen-story office building is 
the Retiro Odontologico or the Dental Retirement 
Building. 

For many years, Cuba’s professional men strug- 
ged with the problem of retirement. In order to 
provide a practical, concrete retirement plan for all, 
each professional group found it necessary to estab- 
lish its own system. 

The Social Security Act for Dentists was passed by 
the government in 1949, but is controlled by the 
Dental Society. They followed a system already 
established by the Cuban Medical Society and later 
copied by the Bar Association and the Commerce 
Trade. 

Essentially, this is the way the plan operates: The 
dentist pays a monthly membership fee of $5 plus a 
small percentage of his monthly net income. He 
also pays 5 per cent of the value of every piece of 
new equipment he purchases. All other revenue is 
paid by the Cuban citizen; every time he purchases 
atube of toothpaste, toothbrush, mouthwash, or any 
other oral item, he contributes to the retirement 
fund. On a 10c to 19c item he is assessed Ic; for a 20c 
to 29c item, he pays 2c; and on items of 30c and up he 
pays 3c. 

While membership is not compulsory, 1,700 of 
Cuba’s 2,200 dentists participate in the plan. Most 
of the 500 non-members had already passed the re- 
urement age when the act went into effect and thus 
were not eligible. To date, 196 men have been 
pensioned. 

_At present, a retiring dentist may collect his pen- 
sion of $100 per month at the age of fifty or after he 
has practiced for twenty-five years. If he is fifty-five 

t has practiced only twenty years and wishes to 
retire, he may do so voluntarily. Then he receives 
$75 per month. Upon his death, his widow collects 
the money until she remarries or dies. The pension 


is then divided among the children until they be- 
come of legal age: twenty-one years for a boy and 
eighteen years for a girl. If a daughter marries be- 
fore she is eighteen she is no longer eligible. 

The plan does not include any type of hospitaliza- 
tion either before or after retirement. It does pro- 
vide for any dentist who becomes physically incapac- 
itated before the normal age for retirement. The 
amount of these pensions depends upon the num- 
ber of years the man has practiced and the prevail- 
ing funds of the institute. 

In general, the plan has met with approval from 
most of the dentists. However, one Havana dentist 
points out that living expenses in that capitol city 
are now so high that $100 a month means very little. 
Another dentist, now retired from practice in a small 
village community, finds the money can take him 
quite far. Although a retired man can no longer 
practice dentistry, there is nothing to prevent him 
from making an unlimited salary in other endeavors. 

Dental Society executives explain that as the Cu- 
ban people become more educated to the need of 
daily dental care, the market for oral hygiene items 
will be greater, which, in turn, will add to the plan’s 
revenue. As these funds increase, the Dental Society 
spokesmen say, the plan will quickly pass any ad- 
vantage on to the retired men. 

The Society realizes the importance of sound in- 
vestments. During the first four years, enough money 
was earned to build the Retiro. Rentals from the 
fifteen floors of modern office space will cover the 
mortgage and eventually yield a sizeable profit. 

One Cuban oral surgeon sums it up this way: 
“While our plan may have faults, it is still in its in- 
fancy. The important thing is that this institution 
devotes itself to the best interests of the dental 
profession.” 


“PUT THAT BACK. | GOT AN APPOINTMENT WITH HIM 
TOMORROW MORNING!" 
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by Maurice J. Teitelbaum, D.D.S. 


Why I Don’t Play the Stock Market 


Last month I managed to have a little extra cash 
on hand (I had just performed a radical bit of sur- 
gery—on the piggy bank) so I decided to take a 
plunge into the stock market. It wasn’t so much a 
desire to increase my income tax payments, but rath- 
er to be accepted into the inner circle of my col- 
leagues. I don’t know how things are among your 
friends, but no matter where I meet the boys—over 
a card table, at the club house, or at a dental society 
meeting—the conversation inevitably turns to the 
stock market. I don’t mind telling you that I’m fair- 
ly well read on most matters and that I know a few 
stock quotations myself (A bird in the hand is worth 
two in the bush, etc.) but when the discussion drifts 
to stocks and bonds I feel about as inadequate as a 
square golf ball rolling toward the green—uphill. 

So one morning I telephoned a brokerage office 
that had been highly recommended to me by a pa- 
tient whose uncle once sold a suit to Bernard Baruch. 
It was the firm of Plunger, Gohing, Gohing and 
Gohn. I spoke to Mr. Plunger (the Gohing brothers 
were just leaving and Mr. Gohn was out for the day) 
and he made an appointment to meet with me the 
following morning. 

At last I had made my move and I was glad. Con- 
fidence was starting to ooze out of my liver cells and 
surge through my bloodstream. In a short time I 
would be “one of the boys.”” That night my dreams 


became entangled in ticker tape as I mentally ma- 


neuvered myself into a million dollars by shrewdly 
buying and selling stocks. In this nocturnal night- 
mare I found myself entering the hospital sur- 
rounded by hundreds of my colleagues all begging 
me for a tip on the market. I was in great demand 
and my manipulation of stock was legendary. Stoney- 
faced, I entered the elevator and got off at the fifth 


Page Twelve 


floor to see a patient. There was an entourage of 
dentists and physicians at my heels. This simple act 
of mine sent a dozen men scrambling to the tele. 
phone to call their brokers and inform them that | 
had gone up with Otis Elevator. “Buy! Buy! Buy!” 
they shouted. 

“Please, please give us a tip,” the other men im. 
plored. Expecting this adulation — it happened 
wherever I went—I had prepared myself with ti 
cards that I generously handed out daily. With a 
magnanimous gesture I passed out my tips for the 
day: (1) You can look for PABLUM to go down at 
6 but to come up again at 7; (2) SPECIALISTS, 
LTD. to open at 2 and close at 4; (3) SILICATES 
weak at margin; (4) LETTERHEADS, INC. will 
remain stationary. 

When I returned to my office my assistant had 
everything prepared for me to operate. I picked up 
a sharp scalpel, sharpened my pencil with it, spread 
out the financial page of the newspapers, opened 
the Wall Street Journal, consulted my ouija board, 
and prepared to make another cool million. Then 
it happened. The telephone rang. It was my broker. 
I couldn’t believe my ears! The market was crash- 
ing! It all happened because a well-known radio 
commentator prematurely broke the news about a 
divorce between the president of one of the large 
gilt-edged stock companies and his wife; a Russian 
delegate frowned at one of the secretaries at the U.S. 
Embassy; and the uranium deposits discovered in 
Colorado turned out to be blue chips from Las Vegas 
blown over by one of the atom bomb tests. All my 
stocks had tumbled far below the original purchase 
price. The market was in a panic and I was wiped 
out! I tried to get by broker back on the telephone. 
There was no answer. I kept clicking the telephone 
gently with a small sledge hammer that | used to 
seat inlays, in an effort to get the operator. Finally 
I reached her but before I could give her the num- 
ber she said in a cold monotone, “I’m sorry, we are 
only taking emergency calls. American Tel and Tel 
has dropped to 31 and they can’t pay our salaries.” 

Then I awoke in a sweat. What a nightmare! 
Making money in the market wasn’t quite as easy 
as I had thought. 

Quickly I called Mr. Plunger and cancelled my 
appointment. What if the boys did talk about the 
stock market and the gentlemen did prefer bonds— 
we'd always have weather to talk about, wouldn't we? 


PATIENTS’ ORAL TEST ————— 


Don’t endanger 
Your career! 
See your dentist 
Twice a year. 


Ethel Willis Hewitt 
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Dental Wives: 


A cold, wind-driven rain slashed furiously against 
the windows. It was a night to remain snugly indoors 
dose to a good warm fire. The dentist and his wife 
listened to the storm outside and smiled at each 
other, peacefully aware of the comfort of their living 
room. 

Then the telephone rang sharply in the hall. The 
dentist answered while his wife listened with grow- 
ing concern to the serious tone of his voice as he 
asked questions and listened to the lengthy answers. 

“How long will it take you to get to my office?” 
she heard him ask, and her heart plunged downward. 

On a night like that he was going down to the of- 
fice to take care of a patient! Was the man crazy? 
Surely no dental patient had an emergency so acute 
that it could not wait until morning. 

As he turned from the telephone, her husband 
evaded her accusing glance and headed upstairs to 
change from his comfortable leisure clothes back into 
his business suit. 

“It’s an old patient,” he muttered as he passed her. 
“A tooth has blown up and I can’t sit here and let 
him suffer. Darn the man! I told him months ago 
that tooth should come out but he thought he was 
too busy to have it done right then.” 

For an instant, the wife almost blurted out, “If it’s 
his own fault, let him wait until morning.” But she 
did not say the words aloud. Upstairs she could hear 
the heavy, discouraged thud as her husband got out 
his shoes to change from his comfortable house slip- 
pers. He was just as upset as she was about having 
to leave his warm home to go out into the storm to 
remove a tooth for a patient who wouldn’t take his 
advice months ago. However neither would he ig- 
nore his responsibility to a patient who had been 
coming to him for more years than she and the den- 
tist had been married. 

Down the stairs he came muffled to the ears in coat, 
wart, and overcoat, his hat pulled down, and his 
mouth pulled down also. She gave him a pat on the 
arm as she opened the front door for him. 

“Do drive carefully, dear—and good luck!” 

Then the roar of the storm engulfed him. She 
could hear the car starting, and the blaze of the head- 


lights illuminated the torrential downpour as he 
backed out of the garage. In an instant he was out 
of sight down the hill on his way back to the office at 
ten o'clock at night. 

For the next hour the dental wife did some plain 
and fancy worrying. She tried to read but couldn't 
concentrate, with the thunder of the rain reminding 
her of all the hazards of driving that night. She at- 
tempted to do some mending but did more listening 
than mending. She wanted to phone the office but 
didn’t dare. She was angry with herself for not going 
to the office with him. She was angry with him for 
going in the first place. 

And none of it did any good. It merely exhausted 
her nervously and, if she had known it, was not a 
very helpful frame of mind for her husband. He had 
a job to do and he was doing it. 

Perhaps the patient could have waited until morn- 
ing. Perhaps this trip to the office late at night was 
an unnecessary discomfort. However, two very im- 
portant things had been gained by his going. He had 
shown an old and valued patient that he thought 
enough of him to go out of his way to look after his 
comfort and well-being. And he had bought for him- 
self a good night’s sleep untroubled by a nagging 
conscience. 

Often it is hard for dental wives to understand all 
this. The emergencies come so seldom that dental 
wives may not be mentally disciplined to handle the 
situation easily. Physicians’ wives know from the day 
they marry their doctors that social and personal 
plans will be continually upset and home routines 
disrupted by a constant stream of emergencies. How- 
ever, the wives of dentists live most of their married 
years untroubled by fear of disrupted plans when the 
telephone rings. 

In this respect, being married to a dentist is almost 
like being married to a business man who keeps defi- 
nite hours and whose evenings are his own. Almost 
—but not quite. The dentist’s profession is among 
the healing arts; and when the health of a patient is 
at stake, the patient comes before the dentist’s com- 
fort—and his wife’s plans for a peaceful, well-ordered 
evening. 

After all, we have so much to be thankful for! 
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With end of the eighteenth century came not 
only great technical progress in dentistry through 
the invention of the porcelain dentures, but also im- 
portant scientific development. The effect of the 
latter did not manifest itself until the first quarter 
of the nineteenth century. It was not a dentist but 
a surgeon-anatomist, John Hunter (1728-1793), 
whose The Natural History of the Human Teeth 
(published in London in 1771) and A Practical 
Treatise on the Diseases of the Teeth (1778), gave 
the first real impulse to dental and oral anatomy, 
comparative anatomy, physiology, histology, and 
pathology. Hunter experimented with the trans- 
plantation of teeth, a method known as early as the 
sixteenth century, and it caught the fancy of the 
fashionable world during the last quarter of the 
eighteenth century. It soon became a fad. A paltry 
sum sufficed to induce some poor devil to let his 
healthy, handsome teeth be wrenched out and set in 
some rich patient’s mouth in place of the latter’s own 
painful or discolored ivories. Naturally an effort was 
made to match the other teeth of the acquiring pa- 
tient as closely as_pos- 
sible. 

Hunter also did much 
transplanting of parts of 
one animal to another. 
His climactic achieve- 
ment was the transplan- 
tation of a human tooth 
to a cockscomb, where it 
held firm and became at- 
tached by blood vessels. 
“I took a sound tooth 
from a person’s head; then made a pretty deep 
wound with a lancet into the thick part of a cock’s 


‘comb, and pressed the fang of the tooth into this 


wound, and fastened it with threads passed through 
other parts of the comb. The cock was killed some 
months after... and I observed that the external 
surface of the tooth adhered everywhere to the comb 
by vessels similar to the union of a tooth with the 
gums and sockets.” 

But frequent failures in the operation itself, and 
what was worse, the often grave results of the opera- 
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A Pictorial History: 


Part XI— 


Dentistry in the 


by Curt Proskauer, D.M.D. 


tion properly induced nearly all succeeding prac- 
tioners to abandon the method. 


Filling Materials 


The first half of the nineteenth century showed 
great improvement in the materials used for filling 
teeth. Wax or 
some other 
kneadable sub- 
stance had been 
used since early 
times; later on, 
the soft, ductile 
metals tin and 
lead were also 
used. Gold was 
first employed 
for filling front teeth in Central and South America, 
not for protection but as a kind of ornamentation like 
the mutilation of teeth there or in primitive cultures 
of our own time. We read in the Practica of the Ital- 
ian Renaissance physician Giovanni d’ Arcole (Arcu- 
lanus) how carious teeth are filled cum foliis aun, 
with gold foil. But since this method was rather 
difficult and time-consuming and its perfect appli- 
cation was nearly impossible until the introduction 
of the rubber dam to keep the cavity dry, it is under- 
standable that dentists wanted a material easier and 
faster to manipulate and also less expensive and less 
uncomfortable for the patient. They now directed 
their efforts toward plastic fillings, and in 1818 Louts- 
Nicolas Regnart came forward with the first fusible 
amalgam, the so-called Dracet Alloy. Shortly after 
this the Paris dentist Taveau introduced a combit- 
ation of silver coin filings and mercury; he called 
this new plastic filling material amalgame d'argent, 
silver paste. When the free mercury had been pressed 
out with pliers, the remainder of the paste Wa 
stuffed into the cavity, where it quickly hardened. 
In 1840 the Mallan family, also Parisian dentists 
obtained letters patent for precisely the same com 
bination, which they called succedaneum mineral 


€ November 1955 

Saye. 

. 

an 
ues 
wh 
Bre 
, tice 
| tisi 
: ma 
the 
tiol 
4 the 
the 
4 the 
| tist 
gra 
a the 
| mo 
: 
son 
duc 
the 
cal 
ure 
| con 
| filli 
| tice 
| anc 
al 
| Yor 
sali 
the 
| can 
tim 
exe 
the 
nev 
| tim 
“Re 
: 
: 


prac- 


owed 
illing 
ax Or 
cher 

sub- 

been 
early 
T on, 
luctile 
n and 
> also 
d was 
dloyed 
1erica, 
yn like 
iltures 
e Ital- 
(Arcu- 
rather 
appli- 
uction 
under- 
er and 
nd less 
irected 
Louis- 
fusible 
y alter 
ymbin- 
called 
argent, 
pressed 
te was 
dened. 
entists, 
e com- 
nineral 


neteenth Century 
—No. l 


and described as “more appropriate to fill the cavi- 
ties of the teeth and to replace lead, gold and silver 
‘which are usually used for this purpose.” Mean- 
while, in 1833, two French quacks, the Crawcour 
Brothers, had come to New York and begun to prac- 
tice dentistry with the aid of unscrupulous adver- 
tising and displays. They made use of a new filling 
material containing mercury; pompously imitating 
their compatriots, the Mallans, they dubbed it 
“Royal Mineral Succedaneum.” Their unprofes- 
sional conduct aroused the surprise and indigna- 
tion of the better dentists. The marvelous virtues 
the Crawcours attributed to the new compound, 
their exclusive property, lured thousands, among 
them the best patients of New York’s prominent den- 
tists. The quacks quickly made a fortune. “Our 
grandfathers and grandmothers,” says one report on 
the Crawcours episode, “naturally preferred a few 
moments’ reclining in a luxurious easy-chair and the 
gentle insinuation of a plastic material to the tire- 
some and painful operation necessary to the intro- 
duction of a gold filling. Liveried attendants heeded 
their slightest wants; the principals themselves were 
polite even to adulation; and everything was artfully 
calculated to make the operations matters of pleas- 
we rather than of pain and endurance.” The noisy 
competition offered by the Crawcours and their new 
filling material did more and more harm to the prac- 
tice of honest dentists; the conduct of these empirics 
and, more important, the dangerous nature of their 
filling material, were vehemently denounced. New 
York dentists warned insistently against mercurial 
‘alivation and its injurious effects. In addition to 
the peril of the amalgam, the accusations of Ameri- 
can dentists were supported by the Crawcours’ ob- 
“rvable bad results: their filling material, to save 
ime, was hastily prepared, so that it retained a large 
&xcess of mercury, which was later squeezed out into 
the mouth during mastication. The cavities were 
never excavated or even dried, and after a short 
me the filling came out. In many cases also the 
‘Royal Mineral Succedaneum” was stuffed between 
the teeth where there was no cavity at all. This sort 
of malpractice and the attacks of their professional 


Finger power. 


opponents led to the early downfall of the Crawcour 
Brothers. 


First College, Magazine 


The Baltimore College of Dental Surgery, the 
world’s first dental college (1839) , opened a new era 
in dental education. One of its founders, Chapin 
A. Harris, in the first volume of the first dental mag- 
azine, The American Journal of Dental Science, also 
published in 1839, gives a highly dramatic descrip- 
tion of the Crawcours’ activities and their “amalgam 
of mercury and silver”: 

More recently an amalgam has been highly ex- 
tolled by a few practitioners, both in this and 
other countries; but by most of those who have 
had teeth filled with it, bitterly denounced . . . It 
is certainly one of the most objectionable articles 
for filling teeth than can be employed, and yet 
from the wonderful virtues ascribed to this perni- 
cious compound by those who used it, thousands 
were induced to try its eficacy. The employment 


Transplanting of teeth. 
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of this article, in the United States, for filling 
teeth, was first proposed about five years since, by 
two celebrated European empirics, whose harle- 
quinade in one of our northern cities will not 
soon be forgotten by the hundreds, and I might 
say, thousands, that were attracted by it, and in- 
duced into the belief that the extravagant prom- 
ises of these impudent imposters would be ful- 
filled. They, however, paid dear for their credu- 
lity, and many will have cause to remember them 
with sorrow and bitter execration to the latest 
period of their lives. But no sooner was the im- 
position discovered, than the indignation of those 
who had suffered by it was visited upon its authors 
with such effect that they were compelled to fly 
with their ill-gotten gain and blasted reputation, 
for refuge to another land. 

A merciless crusade was begun, the so-called ‘“Am- 
algam War,” not only against the “Royal Mineral 
Succedaneum” but against every type of amalgam, 
in fact against anything that was not gold. Ata meet- 
ing of the American Society of Dental Surgeons “the 
use of amalgam was declared to be malpractice.” 
The child was being thrown out with the bathwater. 
Labeling all amalgams worthless was certainly go- 
ing too far, since from the first amalgams ultimately 
developed into the excellent filling material with 
which most cavities are filled today. 


The Dental Engine 


Various types of cement also came into use for fill- 
ings; these were used particularly for cavities in the 
front teeth, since its color could be matched to that 
of the tooth. Much more important in the develop- 
ment of dentistry, however, was the invention of the 
dental engine which replaced the crude hand drill. It 
was not possible to remove decayed dentin properly 
with a burr at the end of a shaft simply rotated be- 
tween the thumb and finger; this primitive method 
also caused the patient great pain. Since the dentist 
had to hold the end of the drill-stock pressed firmly 
against his palm while he rotated the shaft, he de- 
veloped painful and unpleasant callus on his hand. 
Shortly before the middle of the nineteenth century 
a partial improvement was introduced by A. West- 
cott: a small socket or thimble was attached to the 
inside of an open ring worn on the index or middle 
finger; the end of the drill-handle rested in this 


EQUILIBRIUM 


I find a balance in my work 
That strikes me simply fine; 

The outlay is my patient’s, and 
The inlay all is mine. 


Frank M. Arouet 
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Connie Givens of Las Vegas, Nev., works alongside two 
male students in the School of Dentistry, University of South- 
ern California, Los Angeles. She was the only co-ed in this 
year’s freshman class of 105 at the dental school. She was 
also the first woman to enroll at the school in more than 
seven years. (Wide World Photo) 


socket. It not only spared the hand but rotated the 
instrument much more easily. 

The astonishing fact is that this ancient instru- 
ment, which bears no similarity to our electric dental 
engine, was still used in many dental offices at the 
end of the nineteenth century. 

During the next twenty-five years various kinds ol 
drills were developed: in one, the upper end lay in 
the hollow of the hand and was rotated by a string 
twirled around the shaft like a child’s spinning top. 
Here hand power substituted for finger power. An- 
other invention was a motor-driven engine con- 
structed like an ordinary child's toy of today. It was 
operated by spring clockwork, with a key for wind- 
ing up the spring. From this machine-powered hand 
instrument the inventors moved on to an engine con 
trolled by the foot. This enabled the operator for 
the first time to focus his full attention on the area of 
the operation. It was Doctor Morrison of New York 
who constructed the first foot or treadle engine in 
1870. It was a milestone. With this invention—not 
with any scientific development—a new period in the 
history of dentistry began, the age of modern 
dentistry. 


(This series will be concluded next month.) 
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Pat. Pend. 


~The Ticonium Stress-o-graph takes the 
guesswork out of designing. 


_ Now for the first time, the Stress-o-graph 
with its Micro-Meter gauge accurately 

records with a fine ink line the degree 

of undercut on a partial. A Magna-Mount 
table insures accuracy on every case. 


5 33 This precision instrument is also used in 

MAGNA-MOUNT r the design of Westgard ‘“Stressguard” 

TABLE | partials. The Stress-o-graph is only 
available to Ticonium laboratories. 
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years before. It was a century illuminated by 


the men whose genius fashioned modern dentistry. 


In ten fast-moving decades they wrote this great 


record: 
. Development of plastic fillings 
Introduction of the first fusible amalgam 
Founding of the world's first dental college 


Inauguration of the first dental magazine 


The pioneering use of anesthetics in dentistry 


Invention of ‘dental vulcanite’’ by Charles 
Goodyear 


Construction of the first foot or treadle 
engine 


These were some of the significant developments 


that brought on the greatest era in dental history — 


the age of modern dentistry. 


The invention that symbolizes modern dentistry. 
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